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C;LlFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Ct(iciall).'r;e Ollty , 
FAIR POLITICAL PRACTICeS COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

JACOBS GIBSON 

1. Office, Agency, or Court 
Agency Name 

COUNTY OF SAN MATEO 

(LAST, 

Div~ion. Board. Department Districl if applicable 

BOARD OF SUPERVISORS 

iii- If filing for multiple positions, lisl below or on an attachment. 

Agency. SEE ATTACHED ONE PAGE 

2. Jurisdiction of Office (Check .,I.as' one box) 

oSlale 

COVER PAGE 

(FIRST) (MIDDLE) 

ROSE 

Your Position 

SUPERVISOR, DISTRICT 4 

Position: 

o Mulli.Counly _______________ _ 

o Judge (Slalewide Jurisdiction) 

181 Counly of SAN MATEO 

oCi/yof _______________ _ oOlher ______________ _ 

3. Type of Statement (Check alleasl one box) 

181 Annual: The period covered is January 1. 2010, lhrough December 31. 
· 2010. 

o Leaving Office: Dale Left ---..1-1 __ 
(Check one) ·OT-

The period covered is ---..1---..1 __ Ihrough December 31. 
2010. 

o The period covered is January 1. 2010. through Ihe dale of 
leaving office. 

o Assuming Office: Dale ---..1-1 __ o The period covered is ---..1-1_ Ihrough lhe dale 
of leaving olliee. 

o Candidate: Election Year _____ _ Office soughl. if differenllhan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule allathed 

· 0 Schedule A·2 • Investments - schedule allached 
o Schedule 8 - Real Properly - schedule allathed 

-or-

2 • Tofal number 01 pages including this cover page: _..;;.._ 

o Schedule C • Income. Loans. & Business Pos,ions - schedule.allached 

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - GiRs - Travel Payments - schedule attached 

~ None· No reporlable interests on any schedule 

                
                                          
                                                           

                                        
                                        

                 

                                                                        ⁲⁥⁾⁥⁷⁥⁤†                                                                         
herein and in any attached schedules is /rue and complele. I acknowledge this is   ⁰⁵⁢⁬⁾†         

· I certify under penalty of perjury under the laws of the State of California tha                   

⁥′›‧⁾†
Date Signed ___ ---cc:::3::;/1 .. 7::::/2,.,O::::1,..1 ___ _ 

(month. day, year) 
Signalu   ‭•••‭⁾⁾⁾※※⁾⁾⁾⁾⁾⁾⁾⁾⁾››••⁦⁴‮‮‬‭‭                                                                

                          
FPPC Toll·Free Helpline: 866/275·3712 www.fppc.ca.gov 
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FORM 700 
ROSE JACOBS GIBSON 

2010 ANNUAL STATEMENT 

PART 1. CONTINUATION PAGE 

ADDITIONAL AGENCIES & POSITIONS 

AGENCY 

Housing Endowment and Regional Trust (HEART) 
of San Mateo County Board of Directors 

Peninsula Traffic Congestion Relief Alliance 

Local Agency Formation Commission (LAFCO) 

San Francisquito Creek Joint Powers Authority 
Board of Directors 

POSITION 

Director 

Alternate 

Alternate 

Alternate 

91529 P.06 

TOTAL P.06 


